pibs= Gz pee @ e QOB
:I AAAAAAAAAAAAAAAAA Aid \Y o0 \. for every child

4 O o Pt s ot
L
®

THE JOURNEY OF FILIPINO ADOLESCENTS ACROSS PAST, PRESENT, AND FUTURE

4
June 17,2026 | 9:00 AM - 3:30 PM | F1 Hotel Manila, BGC, Taguig City

Sexual Orientation, Gender Identity,
and Gender Expression (SOGIE) and
Experiences of Domestic Violence and
Bullying Among Filipino Adolescents

PIDS Discussion Paper (forthcoming) by
Aaron Carlos G. Manuel, Lyle Daryll D. Casas, Winlove P. Mojica, Valerie Gilbert T. Ulep

Aaron Carlos G. Manuel, RPm
Technical Specialist
Philippine Institute for Development Studies



Presentation Outline

Background of the study

SOGIE, problem overview, implications, evidence gap, objectives

Methods

Data and sample, concepts and measures, statistical analysis

Key findings

Cohort characteristics, bivariate analysis, logit models

Conclusion and ways forward

- £z
® EaLTHECONoMics  Australian 99 9 \ unicefé&® -
e gt Il AND FINANCE PROGRAM  Aid] 1 " - S

LX) for every child



n Background of the study

SOGIE

Problem overview
Implications
Research gaps
Study objectives
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What is SOGIE?

SOGIE is a framework on sexuality and gender

o o Heterosexual (straight), homosexual
exual Or|entat|0n (lesbian, gay), bisexual, asexual,
emotional, romantic, or sexual attraction pansexual, etc.
Gender |dent|ty Cisgender (male man), transgender (male

internal and individual sense of being woman, female man), non-binary, etc.

b N
Py N
b N

Conforming (masculine male, feminine

ﬂ F Gender expression female), non-conforming (masculine female,

. _ o o feminine male, equally masculine and
external manifestations of masculinity and femininity feminine)
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Every human being has SOGIE

o o Heterosexual (straight), homosexual
Sexual Or|entat|0n (lesbian, gay), bisexual, asexual,
emotional, romantic, or sexual attraction pansexual, etc.
Gender identity Cisgender (male man), transgender (male

internal and individual sense of being woman, female man), non-binary, etc.

Conforming (masculine male, feminine

Gender expression female), non-conforming (masculine female,

. _ - o feminine male, equally masculine and
external manifestations of masculinity and femininity feminine)

7 N
N
Q
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Problem overvie

Adolescence is a critical period of identity formation; yet for
many Filipino adolescents, it is also a period of violence.

8 in 10 Filipino adolescents and youth® have experienced
any form of violence in their lifetime.

Violence was found to be highest among LGBTQ+
compared to heterosexual males and females.

3in4d 4in5 1in3

LGBTQ+ youth suffered LGBTQ+ youth experienced LGBTQ+ youth reported
physical maltreatment psychological abuse sexual violence
* LGBTQ+ (75%) * LGBTQ+ (78.5%) * LGBTQ+ (33.8%)
* Heterosexual males (65.9%) * Heterosexual males (63.7%) * Heterosexual males (28.8%)
 Heterosexual females (61.8%)  Heterosexual females (60%) * Heterosexual females (21.4%)

Source: National Baseline Survey on Violence Against Children and Youth in the Philippines (CWC and UNICEF 2015)
Note: "adolescents and youth aged 13-24
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Implications

Violence poses serious risks to adolescent
development.

Physical

: Emotional Sexual violence Neglect
violence

violence rape, harassment, or any failure to provide basic needs

Exploitation

forcing into labor, begging,
pornography, or trafficking.

hitting, slapping, kicking, or threats, humiliation, verbal non-consensual sexual like food, shelter, education,

any form of corporal . ivi
v rorm > abuse, or rejection. activity and healthcare.
punishment.

Physical Mental Educational Socioeconomic
L. . . s depression, anxiety, suicidal absenteeism, poor performance, reduced employment
injuries, pain, bruising, disability . i .
behaviors school dropout opportunities, lower earnings
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Evidence gap

There is limited evidence examining violence disparities by
SOGIE, particularly in low- and middle-income countries.

* Nationally representative data disaggregated by SOGIE remain scarce; thus, the magnitude and
patterns of disparities are still not well understood.

» Most research treats sexuality and gender as a single construct, rarely disaggregating findings by
sexual orientation, gender identity, and gender expression separately.
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To examine the associations between SOGIE and experiences

of domestic violence and bullying among Filipino adolescents

Specifically: . b Z e
p y: | b N

. To describe the sample charact isticsjin tefms o
other relevant factors. oy —

Image source: FCHC Law
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Methods

* Data and sample
* Concepts and measures
* Statistical analysis
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Longitudinal Cohort Study on the Filipino Child (LCSFC)

a 15-year prospective cohort study that tracks a nationally representative sample of approximately 5,000

Filipino children (including their households and communities) from age 10 in 2016 until they reach, the
age of 24 in 2030.

age 10

2233333

Core modules include:

Socio-economic and demographic characteristics

Health: morbidity, diet, physical activity, anthropometry
Education and work status

Risk behaviors: substance use (e.g., smoking, drinking)

* Exposure to bullying and domestic violence
* Environment: exposure to hazards/disasters
 Participation in poverty alleviation programs
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Sample
Longitudinal Cohort Study on the Filipino Child (LCSFC)

55555 5355555 > 2

(2022)

« Cohort of 3,966 Filipino adolescents with complete data in 2022 (aged 16) on SOGIE, domestic
violence, bullying, education, physical and mental health, and socioeconomic and demographic
factors.

* The SOGIE module was first introduced during Wave 6
» Ethics approval: Single Join Research Ethics Board of the Department of Health in October 2022
» Informed consent and assent forms were gathered from the respondents
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SOGIE measures

VEUELI S Questions Options Categorizations

Predictors

Sexual orientation (SO) |+ Atthe moment, do you consider Straight, lesbian, gay, Non-diverse SO=heterosexual (straight)
-emotional, romantic, or yourself as: bisexual, others Diverse SO= homosexual (lesbian, gay), bisexual,
sexual attraction (specify) pansexual, asexual, queer

O=non-diverse

1=diverse

Gender identity (Gl) Do you currently consider yourself Man, transman, woman, | Non-diverse Gl=cisgender (male man/female
-internal and individual as: transwoman, non- woman)
sense of being binary, others (specify) | Diverse Gl=transgender, non-binary, queer

O=non-diverse

1=diverse

Gender expression (GE) | Appearance Masculine or feminine - | Conforming GE=masculine male, feminine female
-external manifestations of « On average, how do you think Very, mostly, somewhat, | Non-conforming GE=masculine female, feminine
masculinity and femininity people would describe your equally male, equally masculine and feminine (androgynous)

O0=conforming appearance, style, or dress?

1=non-conforming Mannerism

« On average, how do you think
people would describe your
mannerisms?

Note: SOGIE items were self-administered. Categorizations were adopted from previous studies (Hernandez, Halpern, and Conron 2024; Lowry et al. 2018; Reisner

et al. 2015).
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Violence measures

Variables Questions Categorizations
Outcomes
Domestic violence Recent experience (past 6 months) Exposed = any of these: (1) physical
O=unexposed * Has any of your parents physically hurt you? violence by parents; (2) physical
1=exposed * Has any of your parents physically hurt you in a forceful | violence by any adult (not parents); (3)
manner? physical violence (witnessed) at home;
* Has any adult, not your parent physically hurt you? (4) emotional violence by parents

* Has any of your parents hurt your feelings?

Ever witnessed

» Have you witnessed any physical violence at home?

Bullying (repeated and intentional) |+ Inthe past 6 months, have you ever been bullied, such | Exposed = all of these: (1) physical or

O=unexposed as being physically hurt or emotionally hurt by anyone? | emotional bullying by anyone; (1a) done

1=exposed - Do you think that the bullying they did to you was intentionally; (1b) happened repeatedly
mostly done intentionally?

- Were there instances when you were bullied
repeatedly by the same person?

Note: Domestic violence questions were self administered while bullying questions were interviewer administered.
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Covariates

Variables Categories

Index child

Sex at birth 1=male; 2=female

Enrollment status 0=not enrolled; 1=enrolled

School type 1=public; 2=private

Self-rated health 1=very unhealthy; 2=neither very unhealthy nor very
healthy; 3=very healthy

Anxiety scores continuous: range 0 to 18

Household head

Age continuous

Sex 1=male; 2=female

Highest educational attainment 0=no grade completed; 1=completed preschool;
2=completed primary; 3=completed secondary;
4=completed tertiary

Household

Income 1=luzon; 2=visayas, 3=mindanao

Barangay stratum 1=urban; 2=rural

Major island groups 1=lowest; 2=middle; 3=highest
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Statistical analysis

« Univariate — distribution of key variables

« Bivariate — differences in proportions (chi-square) and means (t-test)

» Multivariable logistic regression — estimation of associations (odds ratios with 95% confidence intervals)

Unadjusted models

Outcome: Domestic violence

Predictor All Boys Girls
Sexual orientation | Model 1 Model 7 | Model 13
Gender identity Model 2 Model 8 | Model 14

Gender expression| Model 3 Model 9 Model 15
Outcome: Bullying

Predictor All Boys Girls
Sexual orientation | Model4 | Model 10 | Model 16
Gender identity Model 5 | Model 11 | Model 17
Gender expression| Model 6 | Model 12 | Model 18
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Adjusted models*

Outcome: Domestic violence

Predictor All Boys Girls
Sexual orientation | Model 19 | Model 25 | Model 31
Gender identity Model 20 | Model 26 | Model 32

Gender expression | Model 21 | Model 27 | Model 33
Outcome: Bullying

Predictor All Boys Girls
Sexual orientation | Model 22 | Model 28 | Model 34
Gender identity Model 23 | Model 29 | Model 35
Gender expression | Model 24 | Model 30 | Model 36

*Controlled for covariates
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Characteristics at Wave 6

Individual/index child: Sex at birth
Male 1,973 51.9%
« Sex at birth: nearly evenly distributed Female 1,993 48 1%
« Education: majority are enrolled and in public schools School enroliment status
Not enrolled 9 0.2%
* Risky behaviors: 19.7% currently drinks/smokes Enrolled 3,957 99.8%
* Health status: 82% report average health SPcuhchgl type 3.008 80 3%
« Mental health (anxiety score): 7.87 mean score Private 738 19.7%
ranging from 0-18 Vices (drinking or smoking)
No Vices 3,261 80.3%
With Vices 705 19.7%
IC description of own health status
Very unhealthy 114 3.2%
Neither very unhealthy nor very healthy 3,144 82.0%
Very healthy 708 14.8%
Anxiety problems score, mean (range) 7.87 (0 to 18)
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Characteristics at Wave 6

Household head:

* Most of the household heads were males,
completed secondary education, and ~49 years old.

Household:

* Majority resides in Luzon, urban areas, with slightly
higher proportions coming from highest income

households.
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Variables n=3966 weighted %
Household head
Sex
Male 3,189 78.9%
Female 777 21.1%
Highest educational attainment
No grade completed 48 0.9%
Completed preschool 818 18.2%
Completed primary 614 15.9%
Completed secondary 1,843 49.5%
Completed tertiary 643 15.5%
Age, mean (SE) 49.0 (0.4)
Household
Major island groups
Luzon 1,318 53.6%
Visayas 1,313 20.6%
Mindanao 1,335 25.8%
Barangay stratum
Urban 1,902 53.8%
Rural 2,064 46.2%
Household income
Lowest 1,318 30.6%
Middle 1,313 32.9%
Highest 1,335 36.5%




Predictors and outcomes
at Wave 6

Predictors: Variables n=3966 weighted %

« Sexual orientation: 14% are lesbian, gay, bisexual, pansexual, Spgizlgltz:isentati on
asexual, queer Non-diverse 3400 | 86.0%
« Gender identity: 4.9% are transgender, non-binary, queer Diverse 66 14.0%
Gender identity
* Gender expression: 24.9% are masculine female, feminine Non-diverse 3,750 95.1%
male, equally masculine and feminine Diverse 216 4.9%
Gender expression
Conforming 3,027 75.1%
Outcomes: Non-conforming 939 24.9%
Outcomes
 Domestic violence: 34.8% experienced or witnessed physical Domestic violence
or emotional violence at home Unexposed 2,556 65.2%
. o ) Exposed 1,410 34.8%
» Bullying: 4.2% were bullied intentionally and repeatedly Bullying (repeated and intentional)
Unexposed 3,771 95.8%
Exposed 195 4.2%
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Exposure to domestic violence

Variables and categories All Unexposed Exposed

n=3,966 n=2,556 n=1,410 significance

Index child
Sexual orientation’ ***n<0.001
Non-diverse 86.0% 88.6% 80.9%
Diverse 14.0% 11.4% 19.1%
Gender identity? **p<0.01 Predictors:
Non-diverse 95.1% 96.0% 93.3%
Diverse __ 4.9% 4.0% 6.7% _ « Diverse SO more common among exposed
GCegr?le;:l)i(npressmn 75.1% 77.3% 71.1% R0 (19.17%) vs unexposed (11.4%)
Non-confo?ming S0 0% 23 7o R « Diverse Gl higher among exposed (6.7%) vs
Vices (drinking or smoking) **p<0.01 unexposed (4.0%)
No Vices 80.3% 83.9% 73.5% * Non-conforming GE higher among exposed
With Vices 19.7% 16.1% 26.5% (28.9) vs unexposed (22.7%)
Sex -
Male 52.0% 52.8% 50.1% .
Female 48.0% 47.2% 49.9% Covariates:
Anxiety problems score, mean 7.3 6.9 8.2 ***p<0.001 +  Drinking or smoking higher rates among
Melor fetand groups o001 exposed (26.5%) vs unexposed (16.1%)
Luzon 53.6% 55.8% 49.5% * Mean anxiety score was 1.3 points higher
Visayas 20.6% 20.7% 20.4% among exposed vs unexposed
Mindanao 25.8% 23.6% 30.1% + Geographically, most adolescents exposed to
Barangay stratum **p<0.01 domestic violence are in Luzon (49.5%), and
Urban 53.8% 51.3% 58.4% more than half live in urban areas (58.4%)
Rural 46.2% 48.7% 41.6%

Note: 'Non-diverse SO=heterosexual (straight); Diverse SO=lesbian, gay, bisexual, pansexual, asexual, queer; 2Non-diverse Gl=cisgender; Diverse Gl=transgender,
non-binary, queer; 3Conforming GE=masculine male, feminine female; Non-conforming GE=masculine female, feminine male, equally masculine and feminine
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Exposure to bullying Cohort characteristics, by

Variables and categories All Unexposed Exposed sianificance
n=3,966 n=3,771 n=195 9 ex osu re to
Index child p
Sexual orientation’ ***5<0.001
Non-diverse 86.0% 86.6% 70.7%
Diverse 14.0% 13.4% 29.3% . ]
Gender identity? ***1<0.001 Predictors:
Non-diverse 95.1% 95.3% 89.5% )
Diverse 49% 4 7% 10.5% * Diverse SO more common among exposed
Gender expression® *p<0.05 (29.3%) vs unexposed (13.4%)
Conforming 75.1% 75.6% 64.4% » Diverse GI higher among exposed (10.5%)
Non-conforming 24.9% 24.4% 35.6% vs unexposed (4.7%)
Sex at birth _ _ _ ~'p<0.01 +  Non-conforming GE higher among exposed
Male 21.9% 52.3% 43.7% (35.6%) vs unexposed (24.4%)
Female 48.1% 47.7% 56.3%
Anxiety problems score, mean 7.3 7.3 9.0 ***n<0.001 C ] ]
Household head ovariates:
Highest educational attainment "p<0.01 «  Females more represented among exposed
No grade completed 0.9% 0.9% 1.2% (56.3%)
Completed preschool 18.5% 17.9% 31.6% J . . .
Completed primary 15 5% 15.6% 12.3% * Mean anxiety score was 1.7 points higher
Completed secondary 49.5% 49.7% 45.7% among exposed vs unexposed
Completed tertiary 15.5% 15.9% 9.3% * Exposure more common among adolescents
Household whose household head completed secondary
Major island groups **p<0.01 education (45.7%)
0, 0, . . .
\L/EJZO“ gg-g of’ gg-; of’ ‘Z‘S-g;/" - Larger proportion of exposed participants
1ISayas .07 .07 .0 /0 resi in Min n 419
Mindanao 25.8% 25 .29 38.7% eside danao (41%)

Note: 'Non-diverse SO=heterosexual (straight); Diverse SO=lesbian, gay, bisexual, pansexual, asexual, queer; 2Non-diverse Gl=cisgender; Diverse Gl=transgender,
non-binary, queer; 3Conforming GE=masculine male, feminine female; Non-conforming GE=masculine female, feminine male, equally masculine and feminine

HeaLTHEconomics  Australian : : é . unicef & %
‘ Il AND FINANCE PROGRAM Al ‘T BoD foreverychid =



Logistic regression, all adolescents

Adolescents of diverse sexual orientations” were associated with

higher odds of experiencing domestic violence and being
bullied.

Domestic violence

1.7x higher odds of domestic violence exposure,

Unadjusted Adjusted X
All adolescents, Al adolescents, compared to their heterosexual counterparts.
SOGIE OR (95% CI) aOR (95% CI)
Sexual orientation 1.80*** (1.45,2.22)  1.70*** (1.30,2.21)
Gender identity 1.69** (1.21,2.37) 1.11 (0.74,1.66)
Gender expression 1.49** (1.17,1.90) 1.25* (1.00,1.57)

2x higher odds of being bullied, compared

Unadjusted Adjusted -
All adolescents, All adolescents, to their heterosexual counterparts.
SOGIE OR (95% CI) aOR (95% ClI)
Sexual orientation 2.12** (1.31,3.44) 2.09** (1.27,3.44)
Gender identity 1.93** (1.19,3.15) 1.21 (0.62,2.37)
Gender expression 1.74* (1.14,2.66) 1.4 (0.93,2.12)

*Diverse sexual orientation = lesbian, gay, bisexual, pansexual, asexual, queer
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Logistic regression, all adolescents

Adolescents of non-conforming gender expressions” were
associated with higher odds of experiencing domestic
violence.

1.2x higher odds of domestic violence

Unadjusted Adjusted )
All adolescents. Al adolescents, exposure, compared to their heterosexual
SOGIE OR (95% CI) aOR (95% Cl) counterparts.
Sexual orientation 1.80*** (1.45,2.22) 1.70*** (1.30,2.21)
Gender identity 1.69** (1.21,2.37) 1.11 (0.74,1.66)
Gender expression 1.49** (1.17,1.90) 1.25* (1.00,1.57)

Bullying

Unadjusted Adjusted
All adolescents, All adolescents,
SOGIE OR (95% CI) aOR (95% CI)
Sexual orientation 2.12** (1.31,3.44) 2.09** (1.27,3.44)
Gender identity 1.93** (1.19,3.15) 1.21 (0.62,2.37)
Gender expression 1.74* (1.14,2.66) 1.4 (0.93,2.12)

* Non-conforming gender expression = masculine female, feminine male, equally masculine and feminine
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The pattern of vulnerability differs between
boys and girls

Domestic violence

Unadjusted Adjusted
Boys, Girls, Boys, Girls,
SOGIE OR (95% CI) OR (95% CI) aOR (95% CI) aOR (95% CI)
Sexual orientation 1.76*** (1.31,2.37) 1.81*** (1.36,2.41) 1.96** (1.27,3.03) 1.52* (1.10,2.10)
Gender identity 1.28 (0.79,2.10) 2.14*** (1.43,3.19) 0.72 (0.37,1.40) 1.49 (0.91,2.45)
Gender expression 1.26 (0.90,1.77) 1.93*** (1.44,2.58) 1.07 (0.78,1.46) 1.57** (1.17,2.12)

« Among boys, those of diverse sexual orientation have 2x higher odds of exposure to domestic violence.

« Among girls, those of diverse sexual orientation and non-conforming gender expression have 1.5x and 1.6x
higher odds of exposure to domestic violence, respectively.

Bullying

Unadjusted Adjusted
Boys, Girls, Boys, Girls,
SOGIE OR (95% CI) OR (95% CI) aOR (95% ClI) aOR (95% ClI)
Sexual orientation 3.36** (1.57,7.21) 1.4 (0.82,2.37) 3.20** (1.57,6.53) 1.56 (0.83,2.92)
Gender identity 2.49* (1.20,5.17) 1.52 (0.78,2.98) 0.86 (0.28,2.65) 1.5 (0.71,3.19)
Gender expression 2.28* (1.21,4.29) 1.47 (0.85,2.57) 2.06* (1.15,3.68) 1.1 (0.61,1.97)

* Among boys, those of diverse sexual orientation and non-conforming gender expression have 3.2x
and 2x higher odds of being bullied, respectively.

*Diverse sexual orientation = lesbian, gay, bisexual, pansexual, asexual, queer
**Non-conforming gender expression = masculine female, feminine male, equally masculine and feminine
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Policy relevance

« Strengthening protections require not only enforcement of existing laws but also the integration of
SOGIE-sensitive approaches in schools, community programs, and social services

* The evidence presented can help inform policy debates in empirical data, particularly in discussions
surrounding inclusive protection against violence and discrimination.
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Study limitations

- Social desirability bias. Analysis relies on self-reported measures which may have led to
underreporting; the true odds of experiencing violence may be higher than the present estimates

» Cross-sectional data. Associations can be described but causality cannot be established; future waves
of the LCSFC can better capture trajectories over time

- Technology-facilitated forms of violence (e.g., cyberbullying) are captured but not the focus of the
current analysis. Future research should explore these online forms of violence given Filipino
adolescents' increasing digital engagement and the associated mental health risks.

* Incomplete SOGIESC measure. Sex characteristics (SC) were not captured, limiting our ability to
examine the experiences of intersex adolescents

. -
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E Conclusion and ways forward
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Conclusion

This study provides quantitative evidence that SOGIE-related disparities
in violence exist among Filipino adolescents.

* Adolescents of diverse sexual orientations (lesbian, gay, bisexual, pansexual, asexual, queer),
face consistently higher odds of exposure to both domestic violence and bullying.

« Gender expression is associated with elevated risks of domestic violence among adolescents
and in sex-specific ways. Boys who don't conform to masculine norms face a heightened risk of

bullying, while girls who don't conform to feminine norms are more likely to experience domestic
violence.

« There is a need for inclusive, evidence-based policies and programs that explicitly address the
vulnerabilities of adolescents of diverse SOGIE.
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Ways forward

Enact comprehensive anti-discrimination legislation that protects individuals from violence based
on sexual orientation, gender identity, expression, and sex characteristics (SOGIESC).

- Advocate for the passage of the SOGIESC Equality Act, which seeks to prohibit discrimination
on the basis of SOGIESC.

- Advocate the amendment of the Anti-Bullying Act of 2013 (RA 10627) and fully implement
it’s strengthened IRR, which explicitly includes gender-based bullying as a scope.

Standardize validated measures of SOGIESC and violence and integrate them in existing national
surveys and health reporting systems.

- Develop or adopt contextually appropriate data survey items and ensure nuanced disaggregation
to better identify vulnerable groups and inform targeted interventions.
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As the Philippines
continues to strengthen
its child protection, and
education and health
systems, incorporating
empirical evidence on
= SOGIE and violence is
' essential to ensuring
that no child is left
behind.
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Thank you very much!

For further questions and clarifications, please contact:

Aaron Carlos G. Manuel, RPm (Technical Specialist)

Lyle Daryll D. Casas, RND, MPH (Senior Research Specialist)
Valerie Gilbert T. Ulep, PhD (Senior Research Fellow)

amanuel@pids.gov.ph | Icasas@pids.gov.ph | vulep@pids.gov.ph
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